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Milan, ItalyEndovascular stent-graft implantation can be used
to manage access site vascular complications during
transcatheter aortic valve implantation (1). None-
theless, the deployment of these devices may be
technically challenging.
An 85-year-old man underwent a transfemoral
transcatheter aortic valve implantation using aFigure 1. The Neo-Carina Reconstruction-Technique
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Inc., Minneapolis, Minnesota). Following failure
of therapeutic access pre-closure by Prostar XL
(Abbott Vascular Devices, Redwood City,
California) a Viabahn Endoprosthesis (W. L. Gore
& Associates, Flagstaff, Arizona) was deployed.
However, because the previous contralateral wireg SFA occlusion after Viabahn implantation. Schematic (B) and (C)
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FA patency with TIMI 3 ﬂow grade. SFA = superﬁcial femoral artery.
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894was inadvertently positioned in the profunda, the Viabahn
occluded the superﬁcial femoral artery (Fig. 1A). Therefore,
in order to reaccess the superﬁcial femoral artery, a Brock-
enbrough needle and Mullins sheath (Medtronic, Minne-
apolis, Minnesota) were used to perforate the covered stent
(Figs. 1B and 1C). After puncture, a 0.014-inch wire was
advanced in the superﬁcial femoral artery and dilation of the
covered stent with a 5.5--20-mm balloon was performed
(Fig. 1D). Branch patency was restored with TIMI
(Thrombolysis In Myocardial Infarction) ﬂow grade 3 and
a “neo-femoral carina” was created (Fig. 1E).
The “neocarina reconstruction-technique” may be applied
to manage vascular complications in various interventional
procedures. However, the clinical impact of this newtechnique on the long-term patency of the stent graft and the
need for close surveillance remain unclear.
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